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2. Fiscal Year Cavered From;

12]/[31] /2004

4. Name, file number, and address of labor organization.

11/ (5] /3084 o

H

Name leStrlCt‘. ‘Tiodge 24 IAM&AW
'*:""/fi(&éwg

P.O. Box, Building and Room Number, if anyg'f‘-‘

Name ipan

e
Labor Organization File Number o
£ e

P.0. Box, Bldg., Room No., ifany i+

Street [3435 SE 70th Avemue. . .o oo . o ..o Steet 3645 ST 32nd Avenue . i |

City ‘Portland City !portland.:
o ; oty S . : JRS—

State [Oregon Tzpcoters 57206 Il swe [oregen T Zpcosers 57202

§. Position in labor organization.

‘Secretary-Tredsurer;: - o lh ol

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Inceme.

Name i EANESLI E

H

!
Trade Name, éfany:% : T R I R T e L §

: i

P.O. Box, Bldg., Room No., if any L

7.h. Amount.
S“eetE,_....:V,_?.::‘,.V,,.ﬂ..,...‘,..,y...“_,vﬁm”, . —
City T :
State | T ZPcodera|

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submiited in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

7
Signed /Qﬁ,—r\ J/ szf
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1(503) 23825550, ‘Ext. 117"
Telephone Number

on [8/15/2005 " |
Date
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Name of Person Fiting Dan Sass

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (including trade name, if any).

Namg i -0

et ot i i b 0 o

Trade Name, if any: | "

P.O. Box, Bldg., Room No., if any |

Street ©

Cily

9. Business deals with:

.
i1 a. tabor Organization
b, Trust

<. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |Ekman, Bohrer. & Thulinm, B.85..

Trade Name, if any: R I N IRRE I
P.0. Box, Bldg., Room No., if any P L SR
Street 220 West” Mercer- St Suite~400

Cty |Seattle

State (Oregon | ZIP Code + 4198119

11.a. Nature of such dealmg

Trust Attorney' for 4011{ plan

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or :ncome recewed

9/14/04 = Sponsored partlclpatlon e charity go}f

12,b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name {107 R S

Trade Name, if any: E . L

P.O. Box, Bldg., Room No., ifany | = v foe e

Street] .

[

City

State | 1 ZIP Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Empioyer i_ : or Consultant zwtt ?

t4.b. Amount of payment.
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